2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083481 FILED
1. Entity Name Jan 24, 2000 8:00 am
MEDICAL CLAIMS SPECIALISTS INC. Secretary of State
01-24-2000 90084 024 ***150.00
Principal Place of Business Mailing Address
4716 INDEPENDENCE DRIVE 4716 INDEPENDENCE DRIVE
BRADENTON FL 34210 BRADENTON FL 34210-1905
R F AN ANV RS T
40/¢ Trdependerce D+ 6 ﬂt[epem.cle wals Dr
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
L ) Y i —
== =Gty Shate == e -_-ﬂ-"‘—'—’cg & SiE 4. FEINumber  pe_ne Apgplied For
ﬂf‘?‘ﬂ?ﬂﬂﬁ/ " ? 12214 jeh{‘h ’ r & 23880 Not Applicable
Zip _ Country Zip ., Country . . 8.75 Additional
Zy20 bd‘hﬁ"‘ < BYAlo )&‘14 “r 5. Certificate of Status Desired O gee Requirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g , aﬂz

MILLIGAN’ PAUL L JR. Street Address {P.O. Box blumber i Not Acceptable)
4716 INDEPENDENT DRIVE e A e 3

BRADENTON FL 34210
City 8ol " FL Zi;_:;(iid;l o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: 2t £ ullljis = P Yokl e ) 10— Popg ~TTHw0F

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phane #

SIGNATURE
Signature, typed or printed name of registered agant and 1tla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fiﬁngprequirementgand elects to do so. o After MAY 1, 2000 Fee W“J be $550.00 _ 10. Erlltj:tt\::n%agn;‘a::ig;uggw:ncmg fg'gﬂoh’l:éfa
—(Seacsileriaonbackl- ~ — -~ T ~Make Chetk Payable to Department Hf State == o e pa R
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE D 7 Delete TILE [ Crange [ Addition | &
NAME MILLAGAN, PAUL L JR. NAME : |12
staeeT AooRess | 4716 INDEPENDENCE DRIVE STREET ADDRESS §
orv-st-2p | BRADENTON FL 34210 Prgy b o™ cimy-s1-2P i
TILE D O Delete TITLE Dlchange [ Addilion | &
NAME MILLIGAN, RUBY F NAME . PSP S-S
_sireeT AnDRESs | 4718 INDERENDENCE-DRIVE—~— - SREETADDRESE— [
CITY-ST-2P BRADENTON FL 34210 Seey Jr‘ms CITY-ST-2IP
TITLE D O Oelete TITLE {J Change [ Addition
NAME MILLIGAN, TIMOTHY P NAME
sTReeT ADREss | 4716 INDEPENDENCE DRIVE STREET ADDRESS
orv-si-ze | BRADENTON FL 34210 Pirector cirv-51-7
TALE [ Delete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 10 execute this report as required by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with al! other like empowered.
P




